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SUMMARY STATEMENY OF DEFIGIENCIES o PROYIDER'S FLAN OF CORREGTION (X6}
5’5‘2;‘& (EACH DEHE\IENBY MUST BE PRECEDED 8Y FUI.L PREFIX {EACH CORRECTIVE ACTIDN SHOULD BE SOMPLETION
TAQ REGULATORY OR L&C IDENTIFYING INFORMATION) TAG | CROSS-REFERENCED TQ THE APPROPRIATE DATI
, DEFICIENGY)
K 000 [ INITIAL COMMENTS K ooo!
| This plan of correction 5 submified a;
p required onder state and federal law an
g&zeo?%fglé:gz %%g:m::tﬁnggaﬁd by the l does not constitute an admission on the part
7 1 of NHC HeslthCare, Farragut that the
vl e T oy oot G e
10M7/16. During this Life Safety Survey, NHG D oottty S, g oo deficloncy |
Healtheare, Farragut was found net in substancial !
compliance with the requirements for participation Please accept this plan of correefion as onr
In Medicare/Medicaid at 42 CFR Subpari allegation of compliance.
483.70(a), Life Safety fram Fire, and the related
National Fire Protection Association (NFPA) .
standard 101-2000. . l
The requirement at 42 {CFR), Subpart 483.70{3) i :
is NOT MET as evidanced by: :
K 028 | NFPA 101 LIFE SAFETY CODE STANDARD K029
88=0 o
One hour fire rated construction (with o hour K029
firerated doors) or an approved automatic fire 1. Door closures li 4i door and
extingulshing syatem In actordance with 8.4.1 elevator equipms;;g‘ me;;:;y door  in
andfar 19.3.5.4 protects hgzardous areas. When Executive Chef's office, were properly
the approved autamatic fire extinguishing system adjusted to cnsure they close to = pesitive
Dption is used, the arsas are separated from latch per NFPA guidelines pertaining fire
other spaces by smoke resisting partitions and : aad smoke doors. No harmn was found to
doats, Doors are self-clasing end non-rated or | ! patieats.
field-applied protective plates that do not excead t, o . ;
48 Inches from the bottorn of the door are $2. Al doors will be inspected quartzrly o
permitted.  19,8.2.1 + , cosurc propér operation per NFPA. il
This STANDARD is not met as evidenced by 3. All doors will bo inspected to ensure the |
| Based on observations, tha facllity failed to i doors close to & positive Jatch and meet !
! maintain the hezardous aress, : other NFPA standards. ;
. The finding Infeuded: 4. Maintenance will monitor quarterly (x4),
Completion date; 17716

rated fipa
in thgdotlowing locations:

Obsarvation an 10/17M6 at 10:14 AN, revealed
donra not se-closing within the frame

|

prob

progrem parficipation,

FQRM CM&-2567({02-58) Pravioua Vierslons Qbsolele

e — T ——

bt . Hah 1o tha patlants, (Ses atructiena.
Toligwing the dite of survay whethar or nat a plan of surrection i provided, Fo.
daye fellawlng the date these documents are riada availzils to the faelfily, If deficiencies are ¢

Faciliy JD: TH4™ O

I nirsing homes,

PHDE : TITLE X§) DATE
LY
ashwtor S&Lfﬂa
gn asterlsk (%) dancies 8 deficlency which the insUtutlon may be axcusad from wogecting providing [l Is detafminad that

} Excepl for nursing hames, the findings atetad above are disslosabls 80 deys
the above findings and plans of cortectian are disclasable 14
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TEMENT OF DEFIGIENCIES i ! FROVIDER'S PLAN OF CORRECTION S
oA (EACH DEFICIENGY MUBT A oHCED o FULL l PREFIX | (EACH CORRECTIVEACTION SHOULDBE _  GOMFLETION
TAGS REGULATORY DR LEC IDENTIFYING |NFORMATION} ThG ] CROSS-REFERENCED TO THE APPROPRIATE .
I DEFICIENCY)
K 024 | Continued Fram page 1 K026
b. Elevator equipment room In the Executive :
Chefs office. NFPA 101, 19.3.2 (2000 Edition)
The maintenance directar was present when
thesa deficiancias were identiflod, these : i
deficiencies were acknowledged by the : i
administrator during the exit conference on
10/17/18. :
K 062 | NFPA 101 LIFE SAFETY CODE STANDARD K082 K 062 ]
88=D . . . N |
Requirad aulomatic spriniler systems are 1. AU sprinkler heads with corrosion listed |
cantinuously maintained in refisble oparating (Space behind commercial g‘y ors, dietary |
conditlon and are inspected and tested f“ﬁ’ “Pm‘zfg f‘[‘m‘ﬂ. .gg‘» ‘{Psw‘“ens |
petiodically. ~ 19.7.9, 4.6.12, NFPA 13, NFPA2S, by servies dlovston il be seoled o i
.y ' . all NFPA guidelines encompassing
This STANDARD 15 not met as evidenced by: | meet X |
Based on observations, the facility falled t i P ;’en‘mt:‘ heads. No wes fovad
malntain the sprinkler system. i : P ’ ' i
! i 2. All sprinkler heads were checked building [
The findings inlcuded: i wide. Corroded sprinkler heads will be |
| replaced by November 7, 2016, i
1. Observation on 10/17/16 at 40:40 AM through . . S I
12:10 PM, revealed sprinklers with corrosion 3. ﬁnﬂfﬁ EE?;SS *‘;ch‘;‘;‘jﬁef?jwi‘g :i: i
8. Space behind commerclal dryers . traffic arces and quartedy in all other |
b. Dietary coolar | areas.)
c. Hpstairs central bath ! |
d. Upstairs staff ldcker room ' 4. Maimenance will monitor quarteely (x4) i
e. 2nd floor (insids) stajr well by servics elevator. : to ensure sprinkler heads are maintained .
gtFPA 1( 01, 19.:’313.1 (2000 Edition), NFPA101, | . pet NFPA. standards, i
7.1.1(2000 Edftlon), NFPA 13, 12-1 (1999 : —— U6
Edition), NFPA 25, 2-2.1.1 (1999 Edltion) | - Completion date: i
] ‘1. Al spriokler heads with physical dasge -
¢ 2. Ohservation on 10/17/16 at 10:13 AM through 1 listed aﬁght;a tfre“:d mg station, 1
11:08 AM, revealed sprinklars with physical | l kitchen. javitors closet, and service |
damage in the following locations: corridor outside of Dijetary Managers |
a, Kitshen bread making station (1) ; office) will be replaced to meet g1l NFPA. |
b Kiichen janitors closet (1) ' I guidelines encompeassing sprinkler heads, |
I i No harm was found to patients. |
1'ORM CIM5-2507(02-85) Fravious Varatons Obsotele Event ID:ZCOM21 Fachity ID: THAT 10
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Observation on 10/17/18 ot 12:47 PM, revealed a
fire sxfinguisher obstructed by 3 ¢art in the 2ng
floor foed warming area. NFFA 101, 18.3.5.8

a cart in the food warming svea upstairs
was relocated and meets NFPA guidelines
regarding portable fire extingmishers.
Staff was reprimanded, Mo harm was
found to patients,

OR MEDIC DICAID SERVICES QAOMB NO. 0938-0391
STATEMENT OF DEFICIENCIES {%%) PROVICER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A, BUILDING 04 - MAIN BUILDING 01 COMPLETED
445415 0. WING 18/17/2018
NAME OF PROVIDER OR SUPPLIER TREET ADDRESS, GITY, STATE, ZIF COBE
120 CAVETT HILL LANR
NHC HEALTHCARE, FARRAGUT KNOXVILLE, TN 37822
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES © i PROVIDER'S PLAN OF CORRECTION 08
(EACH ENGY P | EACH GORRECTIVE ACTION SHOULD BE CowpLETION
P?Er;m mu&gﬁ?an Lshc'“fnsgu?r?;r?ﬁg IEh?EngT%L’;] F'?EE“‘ [ céoss-nspmsncen TO THE APPROPRIATE RATE
DERECIENCT) |
1
K062 | Continued From page 2 K062 .
¢. Ssvice comidor outslde the Distary managers "2, Au sprinkler heads were checked building |
office {1). NFPA 101, 19.3.5.1 (2000 Edition), i wide, Physically demaged sprinkler hoads
NFPA 101, 9.7.1.1(2000 Edition), NFFA 13, 12-1 will be replaced by Noveggber 7, 2016,
(1999 Edition), NFPA 25, 2-2.1.1 (1899 Edition), '3, Sprinker heads in each men il be
i i eduled HVAC air
3. Observation on 10/17/16 at 10:15 AM, revealed Epecst urug sch i
. . filter PM schedwle (Monthly in high
sprinklers covered with a forelgn matertal (dirt) in | taffic arces end quarterly in all other
tha folowing locations: | areas.)
a. Kitchen around kitchen hond (6) ! _
b, Therapy (2) (10:38 AM) » 4. Maintenance will tonitor quarterly (x4).
¢. Upstairs in corridor by servics elevatar (1) , . , 1177116
(10:40 AM) NEPA 101, 19.3,5.1 (2000 Edion), ; Completion dute: :
NEPA 101, 9.7.1,1(2000 Editian), NFPA 13, 12-1 'I.oAl rinkler heads with forcign debris
(1500 Edition), NFPA 25, 2.2 4.1 (1999 Edition), : Iistedsp(iﬁtchen around kitchen hood (6),
] Therapy (2), and upstairs in cormddor by
I service clevator) will be cleaned and
. . ' maintained to mect all NFPA. guidelines
The maintenance director wea pressnt when |  ¢acompassing sprinkler heeds. No ham
thesg defitienclss were identffied, these . was found to patients,
deficiencies ware acknowladged by the i ) -
administrator during the exit confsrenca an { 2. All sprinkler heads were checked building
10/17116. | wide :
K 084 | NFPA 101 LIFE SAFETY CODE STANDARD K 064i 3. Sprinkler heads in cach srea will be |
58=D ) . ; inspected and cleaned during scheduled i
Portable fira extinguishers shall be installed, ! HVAC air filter PM schedule (Monfhly jo |
inspected, and maintained in all health care 1 high taffic areas and quartesly in all other i
oteupaneles In accordance with 8.7.4.1, NEPA areas,) i
10. 3 »- .
! 18.3.5.6, 19.3.5.6 | 4. Maintenance will Inonitor quarterly (x4).
This STANDARD Is not met as evidenced by: l Completion Jate: :11»*7!16
Based on observalions, the facility failed o ] -
maintain the fire extinguishers. { K 064
l 0 3
The finding included: ¢+ 1. The fire extinguisher found obstructed by

FORM C5-2507{02-08) Pravieus Varslpns Obsolpte

Evanl ID:2C0M21

Fatikly ID: TNA71a
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445415 B.WING 10/1712016
NAME OF PROVIDER OR SUPPLIER STREET ARDRESS, C1Y, STATE, ZIP CODE
120 CAVEIT HILL LANE
NHC HEALTHCARE, FARRAGUT KNOXVILLE, TN 37922
(i) 1D SUMMARY STATEMENT OF DEFICIENCIES It PROVIDER'S PLAN OF CORRECTION )
PREFIX (EACH DEFIGIENCY MUST BE PRECEOED BY FULL PREF% {EACH CORRECTIVE ACTION SHOULDL BE ComPLELIoN
TAG REGULATORY OR L&C IDENTIFYING INFORMATION} TAG CROSS-REFERENCED TO THE APPROPRIATE ATE
DEFICIERCY}
K064 | Continued From page 3 K 064
(2000 Edifion), NFPA 101, 9.7.4.1 (2000 Editlon), ; 2, All fire czflingvishers \’{ill be checked for
NFPA 0, 1-6.6 (1995 Edition) . the potential of obstruction.

3. Fire extinguisher, placement will be |
assessed for any further obstruction issues
and staff will be educated on guidelines

The assistant administrator was prasantwhen |
these deficiencies ware identified, these

regarding portable fire extinguishers.
deficiencies were acknowledged by the e ] Epo . .
maintenance director and administrator during 4. Maintepance will monitor on 2 monthly
the exit conference on 10/17/16. besis during routive fire extinguisher
K077 | NFPA 101 LIFE SAFETY CODE STANDARD Kg77)  inspections.
Ss=0, ' Completion date: 11/7/16
Piped in medical gas systems comply with NFFA : p o
95, Chapter 4. : ' K077
This STANDARD is net met as evidenced by: : ) . e
Based on obaervations, the faciiity faled to i 1. The medical gas lincs sbove the ceiling at
tmaintain the medical gas lines, | areas listed (Rooms 351, 352, and 359)
. : touching dissimilar metals wege jnsulated
inag i . with polyurethane insulation or were
The findinge intuded: mechapically sepfaraxad to mest NFEA
Observations on 10/17/16 at 1:01 P\ through guidelines regarding medical gag lies.
1:30 PM, revealed medical gas fines abave No harm was found to patieas. .
ceiling teuching various dissimilar metals in tha t 2. All medical gas lines were traced were

following locations:
a 361
b. 352

o. 359; NFPA 101, 19,3.2.4 (2000 Edition), NFPA
99, 4-8.1.2.9 (1999 Edition)

traced from input to output, inspected for
any lines touching dissimilar metels and
seperated using polyurethane insulation o
were mechenjoal separation.

3, Maintenance will imspect areas where I
The maintenance director was present when ' i;d:ﬁkg;:m]; fjm“;fdﬁﬁfﬁoﬁ?ﬁﬁg
lhese deficiencies wers identified, thesa

deficiencies were acknowladged by the

4. Maintengnce will monitor quarterly (x2).

administrator during the exit conference on ;
10/17/186. : Completion date: ‘ !]].ﬂf 16
K 130 | NFPA 101 MISCELLANEQUS K130 & 130 !
§3=D : .o
OTHER LSC DEFICIENGY NOT ON 2788 ! 1. Fire wall penctrations listed (3%3” holo at |
This STANDARD is not mst ag evidenced by: | TV in servico hall and 3 %" conduit in |
NFPA 101 (2000 EDITION} . | ¢+ service hsll} were filled using appropriatc |
| 1 3M Fire Stop systems to meet NFPA |
FORM CHMS-2567(02-20} Previaus Varslons Obsslole Event I:Z200M21 Fasility ID: THaT18 If cantinuation shest Pege 4 of 8
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that pass through fire barriers shall be protected
as follaws:

(1) The spaca batwean the penelrating item and
the fire barrier |
shall meet one of the following congitions: -
a. It shall be filied with a material that is capable
of maintaining

the fir& rasistencea of the fire barrlet,
F. It shall be protected by an approved device that
S

designed for the spacific purpoge.

(2) Where the penefrating item uges a slsave to
penetrate the .

FORM ARPPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES &) NO. 0938-0391
STATEMENT OF DEFICIENGIES {X1) PROVIDERISUPPLIERICUA {%Z) MULTIPLE CONETRUCTIDN {X3) DATE SURVEY
AND PLAN OF DDR‘RECTIDN IDENTIFICATION NUMBER: A BUNLOING 01 -KAIN BUILDING {” CC!MPLETED
445415 B. WING 10i1712016
NAME OF PROVIDER OR SUPPLIER STREET ARDRESS, CITY, SIATE, ZIF GODE
126 CAVETY HILL LANE
NHC HEALTHCARE, FARRAGUT KNOXVILLE, TN 27822
SUMMARY STATEMIENT OF DEFIGIENCIES i PROVIDER'S PLAN OF CORRECTION (45
%“gg& {EACH DEFICIENCY MLIST BE PREGEDED BY FULL PREFX (EACH CORRECTIVE ACTION BIIOULD BE ooo.g’gertnﬂ
TAG REGULATORY DR LSC IDENTIFYING (HFORMATION} TAG CROS5-REFERENCED 10 THE APPROFPRIATE
DEFICIEMNCY}
K 1301 Continted From pags 4 K 130
guidelines regarding five wall penctrations,
4.5.7 Maintenance, \Whenever or wherever any No harm wes found to parients.
device, eguipment, All fire walls will be inspected to engure
| tystem, condition, amrangement, level of propes fire s:o;{'j;yst:m are in place and
protaction, orany . ) i no further penetrations are prescot. |
other feature is required for compliance with the [ ! . . .
provisions of ; : Monthly fire wall inspections will be
this Gode, such device, equipment, systam, continued as normal. :
condition, arrangement, Maintenance will monitor on a periodic |
level of protection, or other feature shal basis. As well, Maintenance will inspect
thereafter be fire walls following any work completed
ma:ntamed unless the Code exempts such by vendors or employees above ceiling |
malntengnce., grade, ]
8.2.3.2.4 Penetrations and Miscallaneous Completion date: 11716
Openings in Flre
Barrigrs.
8,2.3,2.4.1* Openings in firs bartlers for :
air-handling ductwork t
or air movement shalt be protecled in accordance |
with |
921, I
8.2.3.24,2" Pipes, condults, bus ducts, cables, |
wires, air ducls,
pneumatic tubes and ducts, and similar building
sefvics equipment i
]
i
!

FORM CMB-2507[02-88) Provious Verslons Chesolata

Event 10:ZC0Mm21
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x4qmo |
PREFIX
7Y

SUMMARY STATEMENT OF DEFICIENCIES
{EACH DEFICIENCY MUST BE PRECEDQED BY FULL
REGULATORY OR, LSC KIENTIFYING INFORMATION)

0 PROVIDER'S FLAN 01" GURRECTION o)

FREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG CROSS-REFERENCED TO THE APPROPRIATE DATE

DPERCIENCY]

K130

Continued From page § i
fire barrier, the sleeve shall be solidly set in the
fire barrier, '

and the space bebwesn the item and the sleeve
shall '

meet one of the foliowing conditions:

a. it shatl be filled with 2 materlal that is capable
of maintaining

the fire resistance of the fire barrlar.

b. it shall be protected by an approved device that
is

designed for the specific purposs. :
{3) “Insulation and coverings for plpes and ducts °
shall not :
pass through the fire barvier uniess one of the

follewIng . i
canditions is met ‘

a. The material shali be capable of maintaining
the fire

resistance of the fire barrier,

b. The material shall ba protacted by an approved
device

that Is designed for the spatific purpase. ]
(4) Whera designs take transmisslon of vibration
into conslderation,

any vibration isolation shall maot ona of the
foliowing

condltfons:

a, It shall be mada on eithar side of tha fira
barrier.

b. It shall be mads by an approved device that is
designed :
for the specific purpose.

B'ased anh obsarvations, the facility failed to
maintain the rated flre barrer.

The finding inlcuded;

Observation on 10/1716 at 12:47 PM through |

K 1301

Py —

FORNM CNS.ZSET(02-20) Praylous Vorslons Cbaclels Evant [0: ZC0haas

Papdliy 10; Y4710 If eoptinuation shast Page G of 8
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445215 B. WiNG 1011772016
NAME OF PROVIDER DR SUBPLIER STREET ADDRESS, CITY. STATR, ZIF CODE
120 CAVETT HILL LLANE
NHC HEALTHCARE, FARRAGUT KNOXVILLE, TN 37022
UMMARY STATEMENT OF DEFICIENCIES PROVIDER'S PLAN OF CORRECTION D)
%‘Eé."x {EACSH DEFICJENE‘?‘ MusT HED IP’RE(;EDED EIN FULL Pklgnx {EACH CORRECTIVE ACTION SHOULD 8E i GGW;-TEHUN
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CRCSS-REFERENCED TO THE APPROPRIATE DATR
DEFICIENCY} X
|
I
K 138 | Continued From page 6 K 130
12:54 P, revealed penetrations (holes) in the i 1
following locations: ! :
a. 33 [nch (hole) seviee hall above .
TV/exiinguisher in a gypsum wall.
b. 3 1/2 inch conduit gypsum wall in the service
hall. NFPA 101, 45,7 {2000 Edition), NFPA 101,
8.2.3.2.4 (2000 Edition})
The maintenance staff was present when these
deficisncles wers idontifiad, these deficiencies ¥ 147
were acknowledged by the administrator-and ! N . ..
malintenance directar during the exit conference 1. Eleetrical jugction boxes with missing !
an 10/17/16. ; coveT platgs hswtg (Ruf;falu 352 agm'e l
ceiling and healthcare way above
i;;:;{ NFPA 101 LIFE SAFETY CORE STANDARD I K147 cellizg, by dining Toom ebove celling)
Electrical wiring and squipment shall be in ;“F;Ahad 'ﬁ:ﬁ;g‘“ﬁm‘mﬁ “eﬁgﬁ
accordance with National Electrieal Code. 9-1.2 e B
juoetion hoxes. No harm was found to
(NFPA 09) 18.8.1, 19.0.1 patiens
This STANDARD is not met as evidenced by: )
Based on observations, tha facflity fajtad to 2. All junction boxes will ke inspected to
maintain the electrical system. enswe cover plates are in place and no
further hazards are present.
The findings inleuded:; 3, Tunction box inspections Cwill b
1. Observation o 10117116 at 1:03 PM, revealed e ol aespoutne bss with montly
electrical junction box plate covers missing in tha
following locations: 4. Mainapence will monitor on a petiodic
a, 352 (abova ceiling) i besis, As well, Maintenanco will fnspect
b. Healthcare hallway by dining room (above {  juetion hoxes following amy work
calling) NFPA 101, 18.5.1 (2000 Edition), NFPA | completed by vendors or employses
101, 9.1.2 (2000 Edition) NFPA 70, 110-12{c) above ceiling grade, :
{1989 Edition) Completion date: 11/7/16
]
2. Observation on 10/17/16 at 1:18 PM, revealed 1. Extension cords found in the ceiling of
two (2) extension cords in use (remaved by the wain Jobby were immediately
maintenance) abova the cailing by the main lobby

]
elevatars 3 and 4. NFPA 104, 4.6.12.1 (2000 i
Edition) NFPA 99, 3-3.2,1.2 (d) 2 (1899 Edition) !

mmoved by maintensnce to be in
compliance with guidelines referencing
extension cords, No harm was found to
; paticats.

FOfM CM5-2587(02-89) Pravious Versions Obsolete

Evént |0; ZoOM21

Facily 1O, ThaT16
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